TEREEE STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Copurations Diviston
1N Newth Mt Streot

p \ Office of the Secretary of State mvidence, ¥3-1335
Q‘@gg{ﬁ Matthew A. Brown. Secretary of State ' } R;gfﬁ;’;;:g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - Marchr 1 » Fillug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1) No. 2. Newne of Corporation
8899 SAVINI'S FAMILY RESTAURANT, INC,
4. Street Adedress Pring ;ta! Brisimess Office Cuy State #ip
4/75 A{é‘_féﬁun St reet /dooﬂSad //ei KL J‘?!?‘)
4. Husiness Phone No, 5. State of curporation 6. 5IC Code
‘:/0 /=76 J—//¢ RHODEISLAND 1079

7. Hnof Descrippion of the Character of Business Conductod in Khode sstoaved

RESTAURANTILOUNGE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclont Name * Vice President Nane

Loeger . Saving L Hcheline Y. S4 vihy
Street Actein®s v Streot Address . ,

R 33 A/m///w/fc Drz‘/’é’_ 243 Apellrid e Driv€

e Zip City Stette

Db Smthtield L or L aatte o Sptibield] Rz Toatte
Serptan: a\ yre + Troastires Name

e be lipe \/ SM//N ‘LKoter A SAvin

Strovt Addre : Strver A'fidms

233 ‘%7:///70/"6’ Drive 5233 i(/m///’/d% Drive

iy .Srmr Starte

00 S Uhfil) Catse syt 2z Loarae

. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMEN IN SPACES BEFORE USING ATTACHMENTS

!Jm:‘cmr Name + Dirvetor Name
\Willidm T O Coin .
Street Address i Sirvet Address

Lo, BoX 763%

City Sate Zip Ciiy S Zip
fwm.éz?ﬁ/@og/ 1 £ ] Y ,(J{;/ l

Dircctor Nime : Director Name

Strovdt Achiress 3 Strevt Address

City state A7l ¢ Ciry State Zip

10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED {"X" ROX FOR AIfAdHMENT) D

AUTHORIZED SHARES ISSUETY SHARIS

Nmbor of Shares Clre/Sorfes Par \alue Nuetber of Shares Clns/Sories f'ar vafue )
W EAeUT

600 NO PAR VALUE /a0 Cemmon | far valve

This rcport must be signed in ink by cither the President. Vice President. Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

’ m ’ll mll m" I” ||’ Under penalty of perjury. [ declare and affinn that | have examined this report,

including any accompanying schedules and statements, and that all stalements

vontained herein are true and cormplt. .
File Date 2 —/088 %7” /C{.Z/ eA "/ 2 At -7

Check Mo \ 3(0 Sigriatiure “f Officer Date
Check No. 8 o ﬂ/(_’ é’/i(‘;' )/ \TLV//fl

. % f':'mt. or Tipe Name of O,ﬂr. icer
? - yice 7eSs (/t’/? z

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 1203



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Diiaston
100 North Main Street
Providence, R 02003-1335

e
K{W Matthew A. Brown, Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fanuary I - March 1
(FORM MUST BE TYPED OR PRINTED 1IN BIACK)

Fiting Fee: $50.00

401.222. 3040
2004

1. Corpornte 1D No.
8899

2 Name of Corporation

SAVINI'S FAMILY RESTAURANT, INC.

3. Street Address Principal Business Office

ATL fhluairn O ynod
—r=— =y >

Steite

RI

Zip
02895

iy
Woonsocket

-
T T

4. Busingss Phosie No. 3. State of IncospoRation

401-762-5114 RHODE ISLAND

6. SIC Code
An79

7. Brvf Descriprion of the Character of Bustuess Condncied in Rhode Island
RESTAURANT/LOUNGE

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)'

President Name

Roger A Savini

D FILL l‘\ SPACES BFFORE USII\G ATTACH_PEE_\TS -
Vice President Name

iMicheline Y Savini

Streer Address Strvet Adedress
233 Knollridge Drive : 233 Knollridge Drive
City  City State

.No. Smithfield...

Secretary Name

lSrmc erp : 4
WA WRL L2885 gt D

No Smithfield | “"Luﬂzﬁﬁﬁ"m"m.

« Treasurer Name

: Roger A Savini

K S

Micheline ¥ . Savini H
Strect Adddress : Streer Address
233 Knollridge Drive : 233 Knollridge Drive
CHy . . Srate Zip (_u) State Zip
No Smithfield RI 02896 ‘No Smithfield RI ‘ 02896 _

9. NAMES A_h_lD ADDRESSES OF THE DIRECTORS: {*X" BOX FOR AITA CHMENT)

Director Name

William J O'Coin

[:l FILL IN SPACES BEFORE USING ATTACHMFI\TS
: Director Name

Streel Address

P O Box 7634

: Street Address

City ].Smu- I?rp L Ciy ls‘mw 2ip
LLuoberland....... LRI J0286 At b et eeeeaennes
Direcior Name + Dircctor Name

Street Address i Strver Address

City State Zip State Zip

O

10. SHARFS AUTHORIZED (°x" BOX FOR ATTACHMENT)
AUTHORIZED SHARES

§ City

11 SHARES ISSUED ("X” BOX FOR ATTACHMENT) [ _
ISSUED SHARES

Number of Shares Clase/Serfes Par Value Number of Shares Class/Senics Par Value
600 NO PAR VALUE 100 Common th?ut par

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

-

Check No. 3 L/Z’ 7
a -~

FOR SECRETARY OF STATE USE ONLY

By

Under penalty of perjury. | declare and affinn that I have cxamined this report.
including any accompanying schedules and statements, and that all staiements

contained herejn are true and coprect.
D)l i) A&71 ;2<<?L179/
aie

Signawre of Officer

Micheline Y Savini 2/11/04

Pont or Tene Name of Officer
1ce President
Title of Officer

Form 630 Rev. 1203



@ STATE OF RHODE ISLAND

Edward S. Inman, H1, Secretary of State

A N D PROVIDENCE P LA NTATIONS 100 North Main Sereer Pruuidgza;’:;;;ﬂg{‘;;’;;
U{ﬁce of the Secretary of State. ' 4012223040
H...J'ﬁ "
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOP

Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporare It} No. 2. Name of Corporation

8899 SAVINI'S FAMILY RESTAURANT, INC.

3. Street Address Principal Business Office

4. Rusimess Phtﬂl?hﬁ. RATH BUN S t
401-762-5114

2. Reief Description of the Character of Business Conducted in Rhode stand

5. State of incorporation

RHODE ISLAND

PIEASE RFADY

INSTRUCTIONS

City Siate Zip

Woon RI
. 92825
3079

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

StrrflAddr:uRoqer A Savini

233 Knollridae Drive
Ciry State Zip

No Smithfiz]ld R I n289s
Secretary Name

Micheline Y Savini
Street Addresy

Sane as above

,Chy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

William J Q'Coin

Streel Address

P O Box 7634,

Chty Zip

Director Namtcumberl‘and . R I 0 2 8 6 4

Sireet Address

City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZEI) SHARFS
Number of Shares Class/Sertes Par Value

600 NO PAR VALUE

Vice Peesident Name

MiGgheline Y Savini

233 Xnollridge Drive
Ciry State Zip

e Smithiieldqd R I 02596 - - -

Treasurer Name

Roger A Savini

Street Address

Same as above
City State 2ip

Director Name

Street Address

Ciry State Zip

Director Name

Street Address *

City State 20

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ESSUTDD) SHARES [
Number of Shares Class/Series Par Value
without
100 Common

par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= LN

* 8899 *
32803
L. 34y

o &

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and affirm 1hat | have examined
this repert, including any accompanying schedules and statements, and
that all statemenis contained ‘t}c:oln are truc and correct.

pA » e,
_teci d Gl g0
Signature q[;f)fﬂcn Date
Roger A Savini 2/7/03

Pvgl or f. N mr of Qfficer

Titte of Officer
L=+ Forur 330 12002



Savini's Restaurant, Inc.

476 Rathbun Street

Woonsocket, R1 02895

March 22, 2003

State of Rhode island & Providence Plantations
Corporations Division

100 North Main Street

Providence, R 02903-1335

To Whom it May Concern:

A brief description of the character of business is as follows:
A full scale restaurant doing business with transit and banquet facility since 1980.
Thank you.

Sincerely,

SAVINI'S REST., INC.

Roger A-Savini



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perlod: January I-March | + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
I. Corporate It} No.

8899

3. Street Address Principal Business Qffice

2. Naure of ((orparation

SAVINI'S FAMILY RESTAURANT, INC,

City State

Woonsocket RI
4. Ansiness Aa]nﬁ!\‘o.Ra thbun St teet 5. Stute of Incorporation

401-762-5114 RHODE ISLAND

7. Nelef trescription of the Character of Business Conducted In Rhode Island

8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT}

President Mame Vice President Nume

Micheline Y Savini

Sireet Address

233 Knollridge Dr

Roger A. Savini

Street Address

Clry 233 Knollridg# Drive zip City State
N.Smithfield R I 02896 N.Smithfield g 1
Secretary Name Treasurer Name
Roger A Savini
Surrraddrrrsd:iCheli ne Y SaVini Street Address
same as above
City save as abovia zip “City State

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

[Yirector Name Director Nome

William J O'Coin
Streer Address

P O Box 7634

City State Zip City State

Street Address

Director .\'ng'rumberland R I 0286 4

Djlﬂ.'l'o.l’ Name
Streer Address

Street Address

Clty State Zlp Ciry State

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x” BOX FOR ATTACHMEN'J:')

AUTHORIZFIY SHARFS ISSUTD) SILARES
Nivmber of Shares ClassfSeries Par Value Number of Shares Class/Sertes
600 NO PAR VALUE
100 Common

Edward S. Inmnan, 1. Secretary of State

Corporations [ivisien

100 North Main Sereer, Providence. R 02903-1335

401-222-3040

sTor

PLEASE RTAD
INSTRLCTIONS

Zip
02895
8. SIC Cade

3079

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

028%6

'zip

FILL IN SPACES BEFORE USING ATTACHMENTS

2ip

Zip

Par Value

without
par value

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 8389 9 *

Under penalty of perjury, [ declare and affirm that | have examined

this teport, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

Fite Date: - 4 ,}{ I 3/1/02
Check No.: E-z’ bqq 55;'""# o Ufr‘f’ﬂ / pate
- Roger A Savini 3/1/02

Print or Type Name of Qfficer

" CoA

FOR SECRETARY OF STATE USE ONLY

President

Thile of Officer
- 8

Farem 11300 1210}



STATE OF RHODE ISLAND Corparations Division
», ANDD PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate ID No. 2. Name of Corporation
899 SAVINITS FAMILY RESTAURANT, INC,
3. Street Address Principal Business Offlce Clty State Zip
476 Rathbun Street R1I
4. Business Phone No. 5. State of Incorporation woonSOCke t 923%(?13(
401-762-5114 RHODE ISLAND
7. Brief Descripilon of the Character of Business Conducted In Rhode Island
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Roger A, Savini Micheline Y. Savini
Street Address Streer Address ‘
233 Knollridge Drive 233 Knollridge Drive
City State Zip City . . State Zip
N.Smithfield R I 02896 N.Smithfield RI 02896
Secretary Name h C ’ Treasurer Nc:r;t ' o h e
Street Address l l d Street Address
i Drive .
233 Knollridge 233 Knollridge prive
City State Zip Ciry . Stare » Zip
N.Smithfield R I 02896 N.Smithfield R I _ 02896
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Name
Roger A.Savini Micheline Y.Savini
Street Address Street Address
Same as above . same as above
City State Zip s Ciry . State Zip
Director Name ‘f')iu-aar Name
[l
. + [ ] . . -
street address William J.0 Coin Street Address
P O Box 7634 ,
Clhey State Zip Cly State Zip
Cumberland R I 02864 )
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENKT)
AUTHORIZED SHARES " SSUTT) SHARES
Number of Shares Class/Series Par Volue « Number of Shases Class/Serfes Far Volue
600 NO PAR VAL
100 Common Without

Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 88 9 9 « Under penalty of perjury, [ declare and affirm that [ have cxamined
this report, including any accompanying schedules and statements, and
5/5 that all statements contained hercein are true and coryect.
. Ny A7
Fite Date: ~ //‘r‘fé{ j/%@og 2/28/01
az'm—) Signatuse of/mrﬂ Vi Date

Check Neo.: ,

Do * __ROGER A, SAVINT ~  2/28/01
8 . Print or Type Nome of Officer
y:
FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Title of Officer



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLA
PLA

2. 3

AT]ONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 »

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No.

8899

Filing Fee: 3$50.00

2. Name of Corporation

James R. Langevin, Secretary of Staie
Corporations Division

100 North Main Streer, Providence, Rf 02903-1335
401-222-3040

SAVINI'S FARILY RESTAURANT, INC.

3. Street Address Principal Business Qffice City State Zip
476 Rathbun Street Woonsocket R1I 028995
4. Rusiness Phone No. §. State of Incorporation 6. 5iC Code
4U1-762-5114 RHODE ISLAND 3079

7. Brief Description of the Character of Business Conducted in Rhode Istand
Restaurant/Lounge

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name
Roger A Savini
Street Address
233 Knollridge Drive
City State 2ip

No Smlthfield R I 02896
Secretary Name

Michellne Y Savini
Street Address i

233 Knollridge Drive
Clty . State 2ip

No Smithfield R T 02896

9, NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)

Dirgctor Nome
Roger A Savini
Street Address
233 Knollridge Drive
City State Zip

No Smithfield R I 02896
Director Name ) )
William J 0'Coin
Street Address ) ’
P O Box 7634
Ciry . State Zip
Cumberland . R 1 02864

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Number of Shares Class/Serles

600 NO PAR VAL

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Micheline Y Savini

Street Address

233 Knollridge Drive
Clty State ' 2p

No Smithfuekd R 1 02896
Treasurer Name . ,

Roger A Savinl

Street Address

233 Knollridge Drive

Ci State Zi

¥o smithfield R 1 02896

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Micheline Y Savini
Street Address

233 Knollridge Drive

City State Zip
No Smithfield R I 02896
Director Name
Street Address
Cley Stote 2ip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Clags/Serles Par valuve
100 Common without par

value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 8899 =

Fite Date: //‘._’QO//OO
Check No.: /JQ/j

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflrm that | have examined
this report, Including any accompanylng schedules and statements, and

malned hereln.are true and correct.
o ,ﬂ"p

) ’ b 5D p0
Slgnarurt of Officer Date

Roggffg Sav1n1
Print or Type Name of Officer

President/Treasurer 1/22/00

Ttie of Officer



|

l'

City State 2ip Crry T State YT T Ty T 1
No.Smithfield =~ R.I. 02896 . No.Smithfield ~ R.1. . [ 02896
Director Nome mrrrror Nnmr
William _J. 0'Coin : -
Smrr Address * Street Address
P.O. Box 7634 .
_f_‘-i;y- T " State '-lev i - ' city T T Stare ) ' Zip
Cumborland R.I. 02864 : : | .
10. SHARES AUTHORIZED (-X* 80X FOR ATTAGHMENT) - 11. SHARES TSSUED (-X* 50X FOR ATTACHMENT) Ta o
AUTHORIZED SHARFS ‘ ' ISSUED SHARS ‘ i ]
.\umbrr ?L.E_h_arri___ N L ] Cluf;/Srrie; Par. Va'l'ue { ‘.v_"'"b" o{Shafu _ L _ler_ssISr.ries !ja_r"VcE: ]
600 NO PAR VAL | 100 Common ' Without _
Par Va l_u e
— . e L

.
, Street Address

STATE OF RHODE ISLAND

Office of the Secretary of State

:gzz .

.
]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Fee: $50.00

Fillng Perlod: January I-March 1

(FORM MUST BE TYPED IN BLACK)
N Corporate mNe”

8898

"3 Street Addiess .Prfnrlpuf Business On’tr

476 Rathbun St.

4. Business Phone .'-'a

401-762-5114

2. Kome of Corporation

SAVINI S FAMILY

5

2. Brier.Dﬂc:lp!fan. a_f the Choracter af Rusiness Ccna"utud in Rhuode istend

Restaypant-Lounge

8. NAMES AND ADDRFSSFS OF THE OFFICERS (“X~ 80X FOR ATTACHMFNT)

.l"rulden: Name

Roger A.

Street Atl'drrss T
233 Knollrldﬂe Drlvra

Savini

city State zip Tiom 7 State Zip
No. Smlthfleld R.I. 02896 No. Sm1thfleld - R.T. L 02896
R SO PRORRRRIN PO
... Micheline Y.Savini Roger A. Savini___ o ﬁ_%_ _____
Street Address + Street Address -
233 Knollridge Drive ;233 Knollrldge Drive .
Cﬂy T ) —S;a!;” ) Zip - CI!)T - T State ' ZfP t : j\s ]
No. Smlthfleld f R.I. 02896 No. Smlthfleld ' R. I. 02896

9. NAMPS AND ADDRESSES OF THE DIRECT ORS (‘X‘ BOX FOR ATTACHMENT} P FILI.. [!N SPACES BEFORE USING ATTACHMEI\1‘§'

| Director Name

_Roger_A,.Savini

233 Knollridge Drive:

AND PROVIDENCE PLANTATIONS

L )
James R. Langevin. Secrctary of State
Corporations Division
100 North Main Street. Providence, RT 02903-1335
401-222-3040

— — —— cm———. —_— [ . .

RESTAURANTINC : :
. Ci!y ! State T'-Z',P . ; '5
Woonsocket R.I. 02895
Siate of i'nrorparaubn 6SIC Eode -
RHODE ISLAND 3079

4 e —

’ ‘
I"ILL IN SPACES BEFORE US[NG A'I'I'ACHMFNTS ! ..L.a...a <

A Wre Prrs.ldrnl Namr
Mlchellne Y,
SmrrAddm: ’
2’3 d“ol‘rldge Dr1ve

Sav1n1

hd

!

Pl
3

———— ]

. Direcior l\-’amr

: Micheline Y.,
. Street Addresy

233_Knollr1dge Drivz

Savini,

1

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustée

TR

%‘/ ??

.

Under penalty of perjury, | dectare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and

that all statemcnis contained hereln are true and correct.”
d-‘—_-‘-

Fite Date: ‘ //5/?
Signature a‘h&ﬂ":fz Date 7 7 ‘,
Check No.: ROGER . SAVJ.NI
. M /4/' W/ Print or Type Name of Officer ,
y. h
PRESTP R / / 51
FOR SECRETARY OF STATE USE ONLY - PEIDENT ﬁ/j 'i )4
Title of Officer /



STATE OF RHAODE ISLAND . James R.Langevin, Secretary of State
LANT

AND PROVIDENCE P ATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1_998 STOP

. PLEASF RIAD
Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

INSTRUCTIONS

1. Corporate 1D Ne. 2. Name of Corporation
. 3. S!:m-grru Principal Business Ufﬂ:eSAV|N"S FAMILY RESTAURANT: 'NC) . Srate Zip
v 02895
L2 Bﬂlch !’h]oljgato,hbu n Street . State of Incorporation Woonsocket R.T! 6. SIC Code
401-762-5114
7. Brief Description of the Character of Business Condueted in Rhode nB.HODE |SLAND ' 3079
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ' '
President Name Vice President Name
Roger A. Savini Micheline Y.Savini L
Street Address . Street Address
233 Knollridge Drive 233 Knollridge Drive
Clty State Zip Clty " State 2ip
0.Smithfield R.I. 02896 No.Smithfield  R.T. . 02895
Secretary Name Treasurer Name
Micheline Y.Savini Roger A.Savini
Street Addsess Street Address
233 Knollridge Drive 233 Knollridge Drive
City State Zip City State ' zip -
No.Smithfield R.I. 02896 No.Smithfield - R.I. 02896
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT) )
Director Name Director Name
Roger A.Savini . Micheline Y.Savini
Street Address Street Address
233 Knollridge Drive 233 Knollridge Drive
Ciry State Zip City Siate Zip
No.Smithfield R.I. 02896 No.Smithfield R.I. 02896
Director Name ' ‘ Dlrector Name '
William J.0'Coin
Street Address Street Address
P.0.Box 7634 ) .
City State Zip Clty State Zip
Cumberland R.I. 02864
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SUED SHARES
Nutttber of Skares Class/Series Par Value Number of Shares //@/ Class/Series Par Value
600 NO PAR VAL

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

| l"m ‘Im ’I”I ’I“I ‘I” ‘III Under penalty of perfury, | declare and affirm that [ have examined
* 8 8 9 9 »

this report, Including any accompa g schedules and statements, and
lhat/g]l_; - ¢ and correct.

r-"up 1are; 3441798 3 \ \ (-9 — 3,...//,/?/

contained

*

7134 Signal

Check No.:

e L] .
A.Savini 3/11/0a
L g

-] \C\O Print or Type Nawme of Offices 7
y»

ficer

FOR SECRETARY OF STATE USE ONLY n Jmm%t#aw_—
Title of Of



STATE OF RHODE ISLAND James R Langevin, Secretary of State
i PLANT

AND PROVIDENCE ATIONS Corparations Iivition
Office of the Secretary of State 100 Morth Main Street, Providence, RI 02903-132358

401.277.3040

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Period: January i-March 1 » Filing Fee: $50.00

COMPLLTTN
(FORM MUST BE TYPED IN BLACK) THIS FORM

1. Corporate 1D No. 2. Name of Corporation
8899 SAVINI'S FAMILY RESTAURANT, INC,

3. Steeet Address Principal Business Office ity State Zip

476 Rathbun Street Woonsociet R.I. 02895

4. Business Phone No. 5. State of Incorporation 6. $IC Code

401-762-5114 RHODE ISLAND 3079

2. Brief Description of the Character of Rusiness Conducted (n Rhode Island

Restaurant-Lounge
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) i

President Name Vice President Name
Roger A. Savini Micheline Y. Savini
Street Address Streer Address
233 Knollridge Drive 233 Knollridge Drive
City State 2Zip City State Zip
No.Smithfield R.I. 02896 No.Smithfield R.I. 02896
Secretary Nome ' ‘ ‘ ' Treasurer Name ' oo e
Micheline Y. Savini Roger A. Savini
Street Address Street Address .
233 Knollridge Drive 233 Knollridge Drive
City State Zip City State 2ip
No.Smithfield R.I. 02896 No.Smithfield R.I. 02896
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) ’ . '
Director Name Director Name !
Street Address Street Address
233 Knollridge Drive 233 Knollridge Drive
City State 2ip City State Zip
No.Smithfield R.I. 02896 No.Smithfiled R.1. 02896
fXirector Neme Director Nam; . . ) B ‘
William J. O'Coin
Street Address ) Street Address
P.0OBox 7634
City Stale 2ip City State . Zip
Cumberland R.I. 02864
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUFIY SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
600 NO PAR VAL 100 Common without par
value

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

JIRHITANN -

« 8 8 9 9 =« Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
File Date: ,7 J-Ol/q 7

that all statements contpined herein are true and correct.

Check No.: @ 3 7 0 bl LDate
A. SAVINI
B é{_/ Print or Type Name of Officer
. = fimvey = hoyh-o - - ~ -
FOR SECRETARY OF STATE USE ONLY - FRESIDENT/TREASURER 1/10/87

Titte of Officer



ANNUAL REPORT Corporations Division

100 North Main Strect
Filing Period: January 1-March 1 Providence, Rhode 1sland 02903-1335 « (4013 277-3040
Filing Fee: $50.00

Y & State of Rhode Islund and Provid 4] ions
PROFIT CORPORATION 1996 xﬁ Y James R. Langevin, Secretarg of Stute
W

PLEASE TYPE OR PRINT IN BLACK {NK.

1, CORPORATE 10 WD, "2 NAME OF CORPORATION ;
i 8899 - . . SAVINI'S FAMILY RESTAURANT, INC. ‘
ilsmrrmuﬂi.ssmmmm. ] o : . jorr [TSTAIE imm i
! ) |
4 476 RATHBUN STREET ] WOONSOCKET ] R.T. 02895 !
4, BUSINESS PHONE NO. rs. STATE OF INCORPORATION + 6.5 CoDE )

401-762~5114 ] RHODE ISLAND ‘
'3, e DESCAPTION 07 TVE GARACTEN OF BUSWESS COVDUCTED i Fovo0T SN 1
RESTAURANT-LOUNGE |

T T T 7 78, WAMES ANO ADDRESSES OF THE OFFICERS J
PRESIDENT HAME T T T T T T T T oeemeSeNTRME T T T T T e s e :
__ ROGER A. SAVINI [_ MICHELINE Y. SAVINI :
Ismrfrm lsmm _1

i
= 233 _KNOLLRIDGE_DRIVE — 23 3—KNOLLRIDGE_DRIVE J
! NQ.SMITHFIELD R.I. 02896 1 NO.SMITHFIELD R.I. l 02896 :
SECRETARY NANE TREASURER NAME 1l
! MICHELINE Y. SAVINI ROGER A. SAVINI |
-STREET ADDRESS STREET ADDRESS }
233 KNOLLRIDGE DRIVE ) 233 KNOLLRIDGE DRIVE :

arr STATE IF GO0t oTY STATE TP OO0k

_NO.SMITHFIELD R.I. 02896 _NO.SMITHFIELD R.I. 02896

8. NA $ AND ADODRESSES OF THE DIRECTORS ' .

DIRECTOR HAME - e T | ORECTOR N
| ROGER A. SAVINI MICHELINE Y. SAVINI
*STREET ADORESS ] {STRET ACORESS
I 233 KNOLLRIDGE DRIVE \ 233 KNCLLRIDGE DRIVE
amy STATE F COOE am STATE DP COGE
| NO.SMITHFIELD R.I. 02896 NO.SMITHFIELD R.1I. 02896
DECTOR NAME  OCRECTOR HAWE
| WILLIAM J. O'COIN
STREET ADORESS STREET ADDRESS
i P.0.BOX 7634
0] STate TP OODE 1l STATE o7 CO0E
| CUMBERLAND R.I. 02864___

S .. . 0. SWARES AUTWORIZED aNWO _iSséED ]
AUTHORIZED SHARES ISSUED SHARES '
‘.' HUMBER DF SHARES OQLASS / SERTES PAR VALUE NUMBER OF SHARES QLASS / SERTES PR VALUE
'{ 600 NO PAR VAL 100 COMMON WITHOUT PAR i
! VALUE 1
L s
]
| .' l
1 —
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury, | declare and atfirm that t have examined this
report, including any accompanying schedules and statements, and that
L. . all statemmeqts conlained herein are true and correct.
- 49"7:" = -
File Date:. . g/" }/ 7 6 . Signa f Otficer ’
Check No: SBC{S ) ‘ ROGER A. SAVINI
Print or Type Name of Officer
By: ‘ C//O i PRESIDENT/TREASURER— —  1/19/06
For Secretary of State Use On'y Title of Officer Date

Ll T R IR e e matal L B bt et e e L



State of Rhode Island and Providcence Plantations ANNUAL REPORT

% Office of The Secrelary of State Please Type or Print
100 North Maln Street File Annually - Jan. 1 - March 1

Providence, Rhode Island 02903-1335 Filing Fee $50.00

W 401-277-3040 - ' Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate ID: _ Jﬂafdv i 4 al Report for the year: —, // 9’{
Name of Corporation: .. 5?/@”/ 4;_ 4 W/j/ /ﬁ:) VZ f/c/ C -

Business entity organized under lhc laws of Lhe State of: Business Enfly is (check one):

For foreign entity, address and telephone number of principal oﬂice %<7 Busirless Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

_ Bncf slatement of haracter of business co, led Rhode Is]
Phone: { ) % v¥Y g v 2 39{

Address and telephone of the principal office of business enlity in Rhode _
Island (Provide street addgess - PO. Box): 7/
<K KL // 4/ ? I //'J 5

AR YR .
D.‘;—E' ;S
Phonc:( )
. - THE NAMES OF THE OFFICERS ARE:
;%_slfém% AJ/JV/M// 233 ‘%/0///@/“ /a%g/;fﬁ%////}u/
sﬁza be [/ b L/c//&’//”’f??:'jiwo//@f/ﬁ cp/l oz ¢/77/!///€‘f

%;MZ/%%/ {/;//ﬂ’/ p_j;o%/q/ff 7 . //)— %jﬁr//ﬁ oJ.J'
T F-u / 5 Lol 2 B3 Zad//(//rf% /%«;,w/%f/:%/[j

THE NAMES OF THE DIRECTORS ARE: =}27 2
NAME STREET ADD QOTY/ATATE
e A Saemi D=z ek Dp /Zo./m/%/nzg///.l,ﬁz

ADDRE-SS

s bons L5000 233 asflsatyn PLD S h s BT 1557
M/////Uw,. T Do Jrn. “F4. d?ﬂfx T63¢. Cumgr«/az/?ﬁz/ﬁ

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may bc amdwd
Number of Shares Class / Serics . Number of Shares Class / Series
£ 00 @0/7}‘7/0('/ _ 00 (J—O/?/.’f??oﬂ/
- ’/"/gﬂ; %[&ze AV E y_}'ﬂ.ﬂ
W vy -
- ol /4 (e &
~ g G =
Date ? 25 191 3/ By: “ ;
oqE /- [ =7,
PRINT OR TYPE NAME OF OFFICER SIGNING
Fomdt 143 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office andfor registered agent indicated below is incomrect, Form 9 must be filed.

FILED
SEP 25 1995
8P 30-5377



Friing Fee $50 00
Payable o
Secretary of Sl

PLEASE TYPE or PRINT

State of Rhade Island and Providence Plantations
Office of The Secretarny of State

Ide Annually

100 Narth Main Strect
Frovidence, Rhode Island 029023 1335
401-277-3040

ogogra3as
Corporate 1D __ .. _ -

Name of Business Entity:

L1.C Sept | - Nov_ !
CORE Jun. 1 - March 1
) 1334
Annual Report for the vear: . e =

SAVINI'S FAMILY RESTAURAGNT, INC.

Business entiy crganszed under (¢ laws of the Staieof . R oAy

- Federal Taxpaver [éenaTeal.on Numbc-

For foroign entity, cddress and teleprone runber of panaipal vffice

476 RATHBUN STREET

WOONSOCKET,R.I.02895

‘4015 762-5114

Phone 29017 IR - - -

Address and teiephane of the proacipa effice of Dusinzss eatity in Rhcde
Islznd (Provide sirest 2dd-ess - Not P Q. Box).

— SAME AS ABOVE

Phore: "‘{*_]/ y 72— 57y L,/_ i

Rusizess Ennty 1s (check one):

[ X1 Busminess Carporaton (See RIGL Chapier 71 1)
[ ] Professionzi Service Corporation (See RIGL Chapter 7 8 1
[ 1 Dwned Liabihty Compacy (8ce RIGL 7-16)

Name, utle and ma:hong address of contact person io whom
commumeanons may be direcled:

_ ROGERSAVINI PRESIDENT

__ 476 RATHBUN ST.
WOON.,R.1.02895

Bref statement of ithe charactes of business conducted in Rhede Lsland:
RESTAURANT

THE NAMES OF THE OFFICERS ARE:

I Date of Orpamzanon _10/9/80 . —_

Date of Quahihication 10 do Yeaness :n Rhode Isiand Of foreign ennty )y

[ TN
Roger Savini

GVE SOICER OR Q’mr{ms NT Rk .hx) Bhart ADLRESE

233 Knollridge Dr. No.Smithfield,R.T7.02896,

TC aTaTs Zeceng

e 1EF OPERATING (1771, (R OR 8“ VO PRSI NT Cank (e STREST ADDRINS C IVKTATE 2IF COl,
Micheline Savini _ v o " ] _
T nimnAs Ty RLGARDS 1R [x'zr;n;--.-.m Tk et STHEET AT DRISS CIAISTATE 21k CI4
. R avini " . "
Ly cmins pivantiaL SEICIR 00 THEASLRER Ot Omer STREET ADDRESS LITY.STAGE 717 O
------ —  HRoger—Savini it o "
. ; T"l‘ \';\\II-..‘; OV THE l)lRl‘CIORb ARE: _
NAME STREET A ESY G ATE 71P COO!
oot RS2 ROGER & "'{ICHELINE SAVINI 233 KNOLLRIDBE DRIVE.N.S.,R.I.02896
SAME STRELT AT3REAS TR TATE 7O
e - ’ TREETADDRESS ERE S I Tie O

NUMBER OF SHARES AU THORIZED (IF Applicable)

NUMBER OF SHARES ISSUED AND Ol TSTANDING (If Azpheable}

~sumser 4 00 /U0 P2~ 67777
CLASS
SERIES

PAR VALLE OR
WITHOLUT PAR

NUMBFR w17
L CLASS s DY

(" \L_U._../").. >
SERIES

PAR VALUE OR
WITHOLT PAR

pe /= = 75_ w___

“_70—%1, A J,;_/JW e

m@ujek //} \)CQV/”{ ' -

1505 OF ORFKCER 315GNNG

LR S

TUSIIER SO NING

Fresidenl

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE- If the Corgorztion i:as changed 1s registeres office snd/or zegistered o7 resident agent, Foee 9 or Fann 1.0

FOGER A. SAVINI
476 FATHBUN STREET
WOONSOCKET FT 0z33%

* rust be filed



To be filed annuzally between
January 1st and March 1st

State of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND (02903

Corporate ID...... 2008839 Annual Report for the year.....1993 ...

.................................................................

Filing Fec $ Wil

FirsT: The name of the corporation is........... SAVINI'S FAMILY RESTAURANT, INC. .. .. .. .. . .. .

SEcOND: It is incorporated under the 1aws of ...

TwirD:  Character of business, briefly stated, is....TO. OWN, CONDUCT, MANAGE, OPERATE, MAINTAIN .
AND CARRY ON THE BUSINESS OF A CAFE, TAVERN, PUB AND GENERAL RESTAURANT BUSINESS.

..........................................................................................................
...............................................................................................

FourTtH: If foreign corporation, address of its principal office.................cocooiiiii e

FirTH:  Business address in Rhode Island 476 Rathbun Street, Woonsocket, R. I.. . 02895 . . . .

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including number, street, zip code)

- . Knollridge Drive, No. Smithfield, R. 1. 02896
ROGFRASAVINI ....................................... | 3w o) GOSN UU USSPV ST S
MICHELINE Y, SAVINI . Knoliridge Drive, No. Smithfield, R. I. 02896
.......................................................................... Director
WiLLIAM J. O'COIN, JR . P.0. Box 7634, Cumberland, R. I. 02864
....................................................................... Director
ROGER A. SAVINI ) Knollridge Drive, No. Smithfield, R. T. 02896
.......................................................................... President
MTCHELINE Y. SAVINI . X Knollridge Drive, No. Smithfield, R. I. 02896
.......................................................................... Vice President ... . 0 e
MICHELINE Y. SAVINI Knollridge Drive, No. Smithfield, R. I. 02896
.......................................................................... Secretary
ROGER A. SAVINI Knollridge Drive, No. Smithfield, R, I. 02896
............................................... e, TTRASUTET

R, . . Par Value

SEVENTH: Number of Shares authonzed: oy valoe

shares are without
No. of Shares Class Senes par value
600 Common Without Par Value
. H . Par Value
EiGHTH: Number of Shares issued: o vale
shares are without
No. of Shares Class Series par value
100 Common Without Par Value
oo b L,
February  26,..°7(  i7G3%, SAVINT'S FAMILY RESTAURANT, INC.
Dated g OO T e,
..‘-‘ -? .j’;

(Report must be s:gned bi’ arf offi ccr3: l~°' '
J

. 5“\-0-:“ _‘ .
RN ‘_,'C ¥

Form 3t 1:35



N To be filed annually between
Filing Fec 35000 l 50 January 1st and March |st

. State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRFEET
PROVIDENCE. RHODE ISLAND 02903

Corporatc ID.._. . e ERNEEER S Annual Report for the year........_. LSS,
FirsT:. The name of the corporationis........... e DM LS EANMILY L RESTAUEANT L L LG

.....................................................................................................................................................................................................

Seconp: It is incorporated under the laws of

Turp:  Character of business, briefly stated, is. TO., OWN, CONDUCT, MANAGE, OPERATE,

MAINTAIN AND CARRY ON THE BUSINESS OF A CAFE, TAVERN,

.....................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixtH: Names and addresscs of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
ROGER A. SAVINI s Director ~ Knollridge Drive, No. Smithfield, R.I.02895
MICHELINE Y. SAVINI e, Director Knollridge Drive, No. Smithfield, R.I.0289¢
WILLIAM J. O'COIN, JR. Director P. 0. Box 7634, Cumberland, R.I. 02864

................................................... e President KnOllridge Drive, No. Smithfield, R.I.0289

MICHELINE Y. SAVINI Vice President X1011ridge Drive, No. Smithfield, R.T.0289:

....................................... ... SecrEtary Knollridge Drive, No. Smithfield, R.I.0289:

.......................................................................... Treasurer Knollridge Drive, No. Smithfield, R.I.0289:

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes . par value
600 Common H}nR 1 \g@ithout Par Value
EiGHrd:  Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
100 Common Without Par Value,
<, 4 “ -
C e .
.; . __.-_.-;‘\ ] :.
Dated.... February 25, = 1992 SAVINI'S FAMILY RESTAURANT .- INC. .

(Name of Corpesation) s

....................................................................................................

]
[

(Report must be signed by an officer) Title . .. President. . ... ... ‘ ’

Form 21 1/8%



¥

. To be filed annually between
Filing F )
iling Fee 530.00 January 1st and March 1st

State of Ryode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............. QUUZEES Annual Report for the year......... 1921, ...

First:  The name of the corporation 15...........cccooovvc o SAVINL S FAMILY. RESTAURANT., ... ING ...

SeconD: It is incorporated under the laws of ... RHODE ISLAND

...............................................................................................................

Tuirp:  Character of business, briefly stated, is .. t0 own, conduct, manage, operate,
maintain and carry on the business of a cafe, tavern,

pub and general restaurant business.

........................................................................................................................................................................................................

..........................................................................................................................................................................................................

FirTH: Business address in Rhode Island .. G/¢ William J. 0'Coin, Jr., Esq.

....................................................................................................................

Marquette Plaza, 191 Social Street, Woonsocket, R. I. 02885

.........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Ofhce Address {inciuding number, street, zip code)
.ROGER A. SAVINI Director ~ Knollridge Drive, No. Smithfield, R.I.0289
_MICHELINE Y, SAVINI Director ~ Knollridge Drive, No. Smithfield, R.I.0289
_WILLIAM J. O'COIN, JR. Director P.0. Box 7634, Cumberland, R. 1. 02864
.ROGER A. SAVINI President ~ Knollridge Drive, No. Smithfield, R.I.0289
_MICHELINE Y. SAVINI Vice President Knollridge Drive, No. Smithfield, R.I.0289
.MICHELINE Y. SAVINI _ Secretary ~ Kmollridge Drive, No. Smithfield, R.1.0289
..ROGER A. SAVINI Treasurer Knollridge Drive, No. Smithfield, R.I.0289

SEVENTH: Number of Shares authorized: Par Value
ﬁ 4/ or statement that
sh withol
No. of Shares Class Scnm[‘fﬂﬁ) 0 ’ ar?a:r:alulc v
. Q &
600 Common JGC’}, 0@9 Without Par Value
Op /
6‘7:”_
EiGutH:  Number of Shares issued: & Par Value
or statement that
shares are without
No. of Shares Class Sencs par value
100 Common Without Par Value
Dated........... February 28, 19 %1 SAVINI'S FAMILY RESTAURANT, INC.
Saed 3 05 AR 20 1991, K
Cen Q. T—’ :,..- ;-J-
.......................... ?‘“:;;gi:ﬁ.:m““:‘“‘-M’
. Presid afer o
{Report must be signed by an officer) Tltler51ent ................................... L S e T et
Farm 31 1785 A SIe v



To be liled annually between

Filing Fee $15.00 J ;
anuary lst and March st
State of Rhode Jsland and Providence Platations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............ N = Annual Report for the year. L3200 oo

FirsT: The name of the corporation is................ SAYINL S FARILY BEZTAURANT. INC ..
SECOND: It is incorporated under the laws of ... RHODE ISLAND e

THIRD: Character of business, briefly stated, is...£0.own, conduct, manage, operate,
maintain and carry on the business of a cafe, tavern,

......................................................................................................................................................

.....................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, 2ip code)
ROGER A. SAVINI Director Knollridge Drive, No. Smithfield, RI 0289
MICHELINE Y. SAVINI Director Knollridge Drive, No. Smithfield, RI 0289
WILLIAM J. O'COIN, JR. — Director P.0. Box 7634, Cumberland, RI 02864
ROGER A. SAVINI President Knollridge Drive, No. Smithfield, RI 0289
...... MICHELINE Y. SAVINI vice President Xnollridge Drive, No. Smithfield, RI 0289
MICHELINE Y. SAVINI Secretary Knollridge Drive, No. Smithfield, RI (0289
..... ROGER A. SAVINI  ~ Treasurer .1nollridge Drive, No. Smithfield, RI 0289
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
600 Common Without Par Value
ﬁ.e'd
EigHTH: Number of Shares issued: & Ry, . Par Value
ed - . or statement that
FEB ““w_  sharesare without
No. of Shares Class Senes 2 7 ]9 par value
100 Common thout Par Value
Dated.... February 22, 19 .90 .SAVINI'S FAMILY RESTAURANT, INC.
(Naml‘?ﬂﬁﬂﬂ) w g, ’
— \,\“"' ST “'"m
bR iely
Byn.."..LEEZZJh”"""““. "“u”“”““”““““““ugaﬁxxgﬁ:ﬁiqu:ﬁ%aq
. AP
(Report must be signed by an officer) Title......0.. o ESldent ...................... ‘,"”S(.(J.f -
o 3 e
Form 31 1.8% “ - Py



To be filed annually between
January 1st and March Ist

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02303

Filing Fee $15.00

1o
Corporate ID Annual Report for the year .27 ...
. SAVINI 'S FAMILY RESTAURANMT, INC
FirsT: The name of the corporation is.................... d””lwr'h‘ ...... h&Ta.IJ ..... AR

.........................................................................................................................................................................................................

to own, conduct, manage, operate,

.............................................................................................................................................................................

.........................................................................................................................................................................................................

.........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Auach nder if necessary)
Name Office Address (including number, street, zip code)
.ROGER A. SAVINI . . Director Knollrldqurlve,NoSm1thf1eld,RIO2895

MICHELINE. Y.. SAVINI. ... ... Director Knollridge Drive, No. Smithfield, RI 0289¢

WILLIAM J. O'COIN, JR. P.0. Box 7634, Cumberland, R.I. 02864

.......................................................................... Director
ROGER A. SAVINI President Knellridge Drive, No. Smithfield, RI (289°¢
MICHELINE Y. SAVINI VicePresidemKnollridge Drive, No. Smithfield, RI 0289°¢
MICHELINE Y. SAVINI Secretary Knollridge Drive, No. Smithfield, RI 0289¢
ROGER A. SAVINI Kncllridge Drive, No. Smithfield, RI 02895

......................................................................... Treasurer g

SEVENTH: Number of Shares authorized: ‘ Par Value
of statement that
shares are without
No. of Shares Class . & Series par value
600 Common N % Without Par Value
l.) Q -
~N
) . =
EicHTH: Number of Shares issued: S v Par Vaiue
) or slatement that
shares are without
No. of Shares Class Series par value
100 Common Without Par Value
_“w;rz-mu;”““
Dated February 28, 19 g§9 SAVINI'S FAMILY RESTAURANT, IN'@'_'.' g,;\.‘s“ﬁh’f”f.,
.............................................. L PV ISRN. DU S P R
(Name of Corporation) L ;_-‘:‘é.‘:-:".:‘ﬁte-—(i; .';/‘ ,4_:‘1‘
A SRR
R
(Report must be signed by an officer) itle N ?Q\ﬁ,'- :
Farm 31 185 Ty 4 "°¢..o.:.-":.;l%;“
Y. LI N




» Sy

e To be filed annually between
Filizg Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Hrovidence Platutions

CORPORATIONS DIVISION

270 WESTMINSTER MALL
' PROVIDENCE. RHODE ISLAND 02903
~ Corporate ID......8899. ... Annual Report for the year.... 1988 ................
FirsT: The name of the corporation is....SAVINI'S FAMILY RESTAURANT, INC. . . .
SECOND: It is incorporated under the laws of ... .Rhode Island .
THIRD: Character of business, briefly stated, is..... to. own, conduct, manage, operate,
maintain and carry on the business of a cafe, tavern, pub and
............ general restaurant DUSINESS . . ..o e ees e se oo eoon
FourtH: If foreign corporation, address of its principal OffiCe..........cccoovivveiimerieeeeeecer s
'." . tte Pl - 191 Social
FirtH: Business address in Rhode Island ... Marquee ........ aza ...................... oc1a ...... S treet, ................
Woonsocket, Rhode Island 02895
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
ROGER.. Ao . SAVINT oo Director KnQllxidge Rrive. No. Smithfield, R.I. 0289
MICHELINE. Y. SAVINI ... Director KnQllridge.Drive.. Ne..Smithfield, R.I. 0289!
WILLIAM Ja. Q COIN . TR, Director  P..0...BoX..2634.. Cunberland, R..I1..02864
ROGER.B.0. . SAVINT oo, President Knellxidge.Drive..Ne..Smithfield, R.I. 0289
MICHELINE. Y. .SAVINI .o, Vice Presidetinollridge. Drive., . NQ..Smithfield, R.I.. 0289!
MICHELINE. Y. .SAVINI. ........ e Secretary  Knpllridge. Dxive,. Na..Smithfield.. .R.1.. 0289
RAGER..A.. . SAVINI. ..o Treasurer Knollrxidge.Drive.,.Na..Smithfield.. R.%.. 0289!
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
PAID ,
600 Common Without Par Value
_ FEB 3 198R 0‘3’
. e , N Par Val
EiGHTH: Number of Shares issued: SEC Y OF ST ATE }/ o n:t; m:t:‘lhal
% shares are without
No. of Shares Class Series (((‘, par value
100 Common Without Par Value
SN P,
Dated... January..... 28 p.ccc. 19.88. .. SAVINI'S. FAMILY. RESTAURANT. i INCwiPLasi v %
(Name of Corpomiion) N A
% TiSlagn e
H o De-
, ) 9 88 ........................ T&’:"';; ............. gLl
Poc'd & Flled JAN 29 13 . e e S
(Report must be signed by an officer) Title.... PRESIDENT ..o TR

......................... B

P



-y

Fiting Fee $15.00

To be filed annually between
January 1st and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID......8833 o

FirsT:  The name of the corporation is.... SAVINI'S FAMILY RESTAURANT, INC.

............................................................................................

SECOND:

THirD:  Character of business, bricfly stated, is

It is incorporated under the laws of

..............................................................................................................

Rhode Island

..............................................................................

maintain and carry on the business of a cafe, tavern, pub and .

____________ general restaurant business.

Woonsocket,

.........................................................................................

SIXTH:

Name

ROGER.. A, . RAVINI. ... ... Director

MICHELINE. Y. SAVINI.............. Director
WILLIAM Ja. . Q COIN, JR........... Director
ROGER.. B SABVINI ..o, President
MICHELINE. . Y.. .SAVINI ...
MICHELINE. Y.. SAVINI.. ...
ROGER. A...SAVINI......cooiviiiiiin, Treasurer
SEVENTH: Number of Shares authorized:
No. of Shares Class
600 Common
EicuT: Number of Shares issued:
No. of Shares Class
100 Commori
Dated... January...204 ... 19 8],

o8 Fied JAN 29 1989

(Repornt must be signed by an officer)

Ros

Names and addresses of its directors and officers:
Office

Vice Presideitnol lridge. . Drive,. NQ..

Secretary Knollrxidge. Dxive,. NQ..

.............................................................................................................

..............................................................................................................

.............................................................................................................

Rhode Island 02895

{Autach rider if necessary)
Address (including number, street, zip code)

Kngllridge Drive, No. Smithfield, R.I..

P..Q.. Box 7634, Cumberland, R. I. 02864

Knollridge. Drive, No. Smithfield, .

Smithfields Rel..

Knollridge. Drive.,. Na.. Smithficld.. R.l..

Par Value
or stalcment that
shares are without

PAIR

par value
FEB 3 1988 Without Par value
EC'Y OF STATE  oB
S @ Par Value

.
.

or slatement that
shares are without
par valuc

Without. Par Value

..... SAVINI'S. FAMILY..

02895

02895

02895
02895
02885

02895

{Name of Corporation) e T ey e
. S S SN LT
Lot Y ~ T
A SR
By ----- gm ......................................... " ._..-.’....'._..'.?,'..._...'._.,..a?.'...‘...".. n
) . P . n

Title.. PRESIDENT. oo



To be filed annually between

Filing Fec $15.00
January st and March st
State of Rhode Jsland and Providence Plantadions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODFE ISLAND 02903
a

Corporate ID........ 8899 ................................................. Annual Report for the year ... . . 86 ..........................
FirsT: The name of the corporation is........ 5 AVINI 'SFMLYRFSTAURM'INC ..........................................
Seconp: It is incorporated under the laws of ... Rhode Island @ @

THirD:  Character of business, briefly stated, is . £o. . own., conduct, manage, operate, .. ..
maintain and carry on the business of a cafe, tavern, pub and

ISSUSOTRUTRURONNY « 13 ¢ Y<-3 of= B NP af =¥ % o L85 = 0o § 001 €10 K= R 01 -3 F = 1SS OO U OO OO ST OO SOV OO USRSV
FOUurRTH: If foreign corporation, address of its principal office.............coocoviviiiiiiiie e
FirTH: Business address in Rhode Island . Marguette. Plazw...:...l9l Social. .Street. ...
e e e Woonsocket, Rhode Island 02895 '
SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, #ip code)
ROGER..A.. . SAVINI .. ... Director Knollridge Prive, No. smithfield, R928 95
MICHELINE. Y.u.  .SAVINT ... .. Director Kneollridge Prive..No, Smithfield, R. 9 2 8 ?>
WILLIAM..J.. 0. COIN, . .JRa ... Director 4 0...Me.t:.c:al.f...D.r.i.ve.,....C.uxrm.e.z.l.a..n.d.,“.‘R.....I‘.-“......(.)_.?.a64
ROGER. AL .SAVIND ..., Presidemt Knollrxidge. PRrive.. No.. .smithfield, R, 92 8 ’3
MICHELINE. Y. SAVINI. ..o, Vice Presidedgno}1ridge Drive, No. Smithfield, R928 >
MICHELINE Y. SAVINI .. ... Secretary Knollridge Drive, No. Smithfield, R, 1 3.8 7
ROGER A, SAVINI ..o, Treasurer Knollridge Drive. No.. Smithfield, R 28 2o
SEVENTH: Number of Shares authorized: o sﬁ'c;::ﬁm
shares are without
No. of Shares Class Series par value
600 Common Without Par Value

EiGHTH: Number of Shares issued: I:;vahtcm :
Or sl men Al
qFP 30 !9& shares are without

No. of Shares Class Q Senes : par value

4
CY. OF s7AT |
100 Common Without Par Value
Dated.......... MarchgcTal le_ SAVINI'S FAMILY RESTAURANT, INC.
“{Report must be signed by an officer) Title PRESIDENT. ..o

Form 31 1,85



To be Lled annually between

. [
Filing fee: $1500 Janvary 15! and tdarch 1st

State of Bhude Islad and Providence Plantatious
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year

First: The name of the corporation is

SAVINI'S FAMILY RESTAURANT, INC.
SecoND: It is incorporated under the laws of  Rhode
THIRD: Character of business, briefly stated, is to own,

operate, maintain and carry on the business

pub and general restaurant business.
FourTH:
FIFTH: Business address in Rhode Tsland
1625 Diamond Hill Recad, Weoonsocket, Rhode

SixTH:

(Addrosses must include streaet and number, if any)

Name Offre
ROGER A. SAVINI Director Knollridge
MICHELINE Y. SAVINI Director Knollridge
WILLIAM J. O'CQIN, JR. Director 40 Metcalf
ROGER A. SAVINI President Knollridge
MICHELINE Y. SAVINI Vice Presidentknollridge
MICHELINE Y. SAVINI Secretary Knollridge
ROGER A. SAVINI Treasurer Knollridge

{lt additlonal space is neaded, attach rider)

SEVENTH: Number of Shares authorized:

1986/

Island

conduct, manage,
of a cafe, tavern,

If foreign corporation, address of its principal office

Island 02895

Names and addresses of its directors and officers:

Address

Prive, No. Smithfield, R.I.

Drive, No. Smithfield, R.I.

Drive, Cumberland, R.I.

Drive, No. Smithfiecld, R.I.

Drive, No. Smithfield, R.I.

Drive, No. Smithfield, R.I.

Drive, No. Smithfield, R.I.

Par Value
or statement that
shnres are without

No. of Shares Class Seriex par value
600 Common Without Par value
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series rav vaiue
100 Common 3 Without Par Value
w
: 84
Dated: February 27, 1984 SAVINI'S FAMILY RESTAURANT, INC.
{Name of;Corperation) .
- LA ‘\..nl""u.,,“h s
_ By " g pA CeaTAY f.'(""a,
. ; et A iy PR
AR 121084 g b S SRy
M Tlth’_‘ppﬁxgg;q'r ‘ o QO =3
Iy RN ~L o
{Repor. must be signed by an of{[cad/\g) . {",'(’
R Lo REeSY T
. . . — X “ /}' """" .
It the corporation has changed its registered ofjce wnd/or its registered agerit;,.” Haxh o
Form #9 must be filed. Please contact Corporationgiv@n for intormation. 277-3040 T
o

-~

FoRwv 31 .02




! Filing Fee $15.00 T;wa:e u:;lye"l :1:::!3 lt;::hvwagn
State of Rhode Jslmd and Providence Pludutions

CORPORATIONS DIVISION

270 WESTMINSTER MALL

L PROVIDENCE. RHODE ISLAND 02903
| Corporate ID . 8899 .. ... Annual Report for the year 1985, .. . . .. ..
)

FirsT:  The name of the corporation is... SAVINT 'S FAMILY. RESTAURANT. INC, s

Seconp: It is incorporated under the laws of ...................... Rhede. Inland

............................................................

Tuiro:  Character of business, briefly stated, is ... £2. Q¥R . conduct, manage, operate,
maintain and carry on the business of a cafe, tavern, pub and
....................... gencral. Hestaulant. RIBIARERES et e e

FourtH:  If foreign corporation, address of its principal office

....................................................................................... Wwoansocket,. Rhode Island Q2835 ...

Sixti: Names and addresses of its directors and officers: {Attach rider if pecessary)
Name Office Address (including number, sireel, np code) 02895

RQGER A, SAVINI _  Director Knollridge Drive, No. Smithfield, R. 1.
MICHELINE Y. SAVINI . Director Kne.l.}.55999__,953!%:.,,3?9.-...,.?f‘.‘.%.&’}_f..i?}_f?:_..?.‘._-._..._I_qz895
VILLIR 3. O'COIN, JR: Discor 40.Metcalf Drive, Cumberland, R. T. oo
ROGER A. SAVINL . . President Knollridge Drive, No. Smithfield, R. 0%
MICHELINE Y. SAVINI Vice Presidefi?011ridge Drive, No. . S mlthfleld“lzz::z

MICHELINE Y. SAVINI _  Sererary KROLlridge

. ROGER A, SAVINI . . . . .  Treasurer Knollridge

SEveNTH: Number of Shares authorized: Pat Vatue
of stakement that
shares are without
No. of Shares Class Serea e "}";
600 Common Wwithout Par Value
2
=
EicHTH: Number of Shares issued: r Par Value
] o mtzmcm::xn
w shares are wt
No. of Shares Class Senes pas value
s
I
100 Common = Without Par Value
Dated......Margh. . L, ... 19 85 35 T ESAVINI'S FAMILY RESTAURANT, INC.
ﬁ LM (Name of
. 5 HBy.... oo
[ iy T
(Report must be signed by an officer) 2 THIRRESIDENT. - oo

h Form }'  "/0%



Filing fee: $15.00 To be tiled annuatly betweon
fing fce: ’ January 1st and March 1st

State of Rhode Island awd Providenre Hlantations,
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983
First: The name of the corporation is
SAVINI'S FAMILY RESTAURANT, INC.
SECOND: It is incorporated under the laws of RROde Island

THIRD: Character of business, briefly stated, is
operate, mainta{{n anc? car?)i bonc_ H‘xetaouslﬁess of a cafe, tavern,
pub and general restaurant business.

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

\ address) 1625 Diamond Hill Road, Woonsocket, Rhode Island 02895

: SIXTH: Names and addresses of its directors and officers:

(Addressas must include street and number, it any)

to own, conduct, manage,

Name Dffice Address

ROGER A, SAVINI Director Knollridge Drive, No. Smithfield, R.I.
MICHELINE Y. SAVINI Director Knollridge Drive, No. Smithfield, R.I.
WILLIAM J. O'COIN, JR.  Director 40 Metcalf Drive, Cumberland, R. I.

ROGER A. SAVINI President Knollridge Drive, No, Smithfield, R.I
MICHELINE Y. SAVINI Vice Prosident Knollridge Drive, No. Smithfield, R.I.
MICHELINE Y. SAVINI Secretary Knollridge Drive, No. Smithfield, R.I.
ROGER A. SAVINI . Treasurer Knollridge Drive, No. Smithfield, R.I.

(f additional space is needed, atlach rder)

SEVENTH: XNumber of Shares authorized: Par Value
or stutement that
sharea are wilhout
Na. af Shares Class Series par value
600 Common Without Par Value
Eigura: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common ] Without Par Value
1
a0
83 ..
Dated: March I, 19 83 SAVINI'S. FAMILY RESTAURANT, IKC.
¢ (Na of Corporation}
APR 131 g;"f, "
SBY LT 7 LA A D
o ®» ger A, Savini
=1 ]e President
& .
] . ‘_? (Report must be signed by an officer)
s
=

If the corporation has changed its registd®d office and/or its registered agent,
Form #9 must be filed, Please contact Cgpgation Division for information. 277-3040
(-]

TCRM 21 11.92



To be filed annually botween

Filing lee: $15.00 January 1st and March 1st

State of Bhode Island and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982
FIRST: The name of the corporation is
SAVINI'S FAMILY RESTAURANT, INC.
SECOND: It is incorporated under the laws of Rhode Island

THirD: Character of busin ness, briefly statgd, ig to own, conduct, manage,
operate, maintain and carry on the business of a cafe, tavern,

. pub and yeneral restaurant business,

FourTH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island (blank reports will be mailed to this

address) = 1625 Diamond Hill Road, Woonsocket, Rhode lsland 02895,

SixtH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address
ROGER A, SAVINI ) Director Knollridge Drive, No. Smithfield, R.
MICHELINE Y. SAVINI Director Knollridge Drive, No. Smithfield, R.

WILLIAM J. O'COIN, JR.  Director 40 Metcalf Drive, Cumberland, R. I.

. id Drive, No. Smithfield, R.I
ROGER A. SAVINI . President knollridge Drive, No. Smithiield,
MICHELINE Y. SAVINI  yig progigent K01 1F1d9e Drive, No. Smithfield, K.I.
MICHELINE Y. SAVINL goreigry  Knollridge Drive, No. Smithfield, R.I.
ROGER A. SAVINI Treasurer KnollrldgerDrlye,1N917§T}thfif}d: R.I.
(If addthonal space is noeded altach ridar)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No, of Shares Class Serfes par value
600 Common Without Par value
EiGHTH: Number of Shares issued: orobar Value
shares are without
No. of Shares Class Serfes al
100 Common ] i alue
- BpRCE
82
Dated: March // 1982 _ SAVINI'S FAMILY RESTAURANT, INC.

(y Coragrnuor:

B

¥ em A, S

Title  Braes ﬂiant

{Roport Ihus: bo signed by an officer)

If the corporation has changed its registered office ag'_ﬁlor its registered agent,
Form #9 must be filed. Please contact Corporation Divlsl@ror information. 277-3040

And
—_

Form 31 —10-31
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I To be filed annually

Filing fee: $15.00 between January lst and March [st

State of Rhode Tsland and Frovidener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. .. ...  SAVINI'S FAMILY RESTAURANT, INC.
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is _
. SAVINI'S FAMILY RESTAURANT, INC..

SEcOND: It isincorporated under thelaws of = RHODE ISLAND
THIRD: The address of its registered office in Rhode Island is
1625 Diamond Hill Road, Woonsocket, Rhode Island 02895
and the name of its registered agent in Rhode Island at such address is
William J. O0'Coin, Jr. Egquire
FoURTH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is to own, conduct, manage, oOperate, maintain.
and carry on the husiness of a cafe, tavern, pub and general .

restaurant business.

SiXxTH: The names and respective addresses of its directors and officers are: -

Name Qffice Address
ROGER A. SAVINI Director Knollridge Drive, No. Smithfield, R, I.
MICHELINE Y. SAVINI Director Knollridge Drive, No. Smithfield; R. 1.
WILLIAM J. O'COIN, JR.  Director 40 Metcalf Drive, Cumberland, R. I.
 Director
Director
 Director
ROGER A. SAVINI President Knollridge Drive, No. Smithfield,
MICHELINE Y. SAVINI Vice President Xnollridge Drive, No. Smithfield,
MICHELINE Y. SAVINI Secretary Knollridge Drive, No. Smithficld,
ROGER A, SAVINI Treasurer Knollridge Drive, No. Smithfield,

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Pnr Value per Share
or Statement that

Number of 3 Shares are without
Shares Class _Series Par Value
un
600 Common Bl Without Par Value

dpesn 3LLEAD

19006 s ree i Y1
OO';I....GO‘-...



EicHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series. if any, within a class, i5:.

Par Value per. Share
or Statement that

Number of Skares are without -
Skares Class . ’ Leries Par Value
. 1
100 Commoen ;- DR Without Par Value|
1
. 1
; 4
. L

! INAME Of CCRPURATION) i

Dated éj"”(-‘z;‘?«') 8.1.?'1 ' SAVINI'S FAMILY RESTAURANT, INC.
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